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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).
Aids and services for people with disabilities, like accessible PDF and large print documents, are also available.
These services are at no cost to you.

1-800-675-6110 (TTY: 711) s il Jusilé ey salll cilaral) ) dalay caline by o 585 (i (g1 i <l i€ 13 Arabic:
e gl Claiiud) 5 Ll Jsaasll Sy ) (PDF) 4 stiall colalall e dBleY) 5 93 (aladSl cleaall 5 cilac L) Lagl i 5
Al REIKE gy claaall sda i gt 55l

Armenian: Gph nnip fud npuk dklp, nid nnip ogunid Lp, niukb (Equljut ogunipjwit uphp,
quiquhwplp 1-800-675-6110 (TTY 711): Zwpdwliudn pym it mukgnn dvwpnljuig hudwp
hwuwikih kb ogimpynil bt Swnwym pyniuttp, hisybu ophtiuly dwnskjh PDF b Uké nujugpnt pjuadp
thwunwpnpbp: Uju dwnwynipnibiutpp dkq hwdwp widdwp Eu:

Cambodian: [UFUSIDHA USIMMYAEUEARNAGW imishigamean augieaonighins
1-800-675-6110 (TTY: 711) RS SNIUNAYIRIN ITNUHMBNMI §EMS{BY POF aoGHAN M
SURRANASTHAPNAGAMSHIGSHHIRIY Ny SNSRI SR Y Sy tE SAmig

Chinese: 1L ol & 8 IEAE FE BN 75 2098 5SS, 15 2L 1-800-675-6110 (TTY: 711). & A B4k [m) 4%
B N ARG, Bl ICRERS PDF AR R RY . X BE 4% 4 2 g it

280 Gl (TTY: 711) 1-800-675-6110 6 e L e 51y (b j lard 4y i i€ oSS gl 434S 5 S 258 Liled R Farsi
a2l 535 Lad (gl s M 38 Ciladd ()l da e DB (Y slaa () s 3 e siaed PDF 5 <adin cla oS e il lasd 5 lacSaS

Hindi: Ife 31ueh), a1 fSmrert 211 Hag vt @7 38, W1 Aard =1fRy, A shiet &bt 1-800-675-6110 (TTY: 711)1
Trereti ARTT 3 TOT Herar X AT, S8 ger PDF 3R o2 fie aet gearest, +ft 3o g1 3 81 31es foie qod Suesu B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim
thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis
xam ngi dab tsi rau koj them Ii.

Japanese: CHEFIXZCHENYER—FLTWSIALEEY—EXEZNELTHES

(. 1-800-675-6110 (TTY: 711)E THEBILVEHLELLEE L, BAWVWEEELEDADE=HIZ. 7oV T
ILEPDFORELEXFETEMAERFXTI AV MG EDOHR - Y—EXHRBLTVET, ThidoDY
—EXRITEHTRESINATLET,

Korean: A3} == 7817} =ob5a1 Q= Fo] Ao Au] 27} & QA 1-800-675-6110 (TTY: 711)
Ho g Agta] FHAIL. o7 = L5olA Bx X}E A u] 2 (er AA| 2 753k PDF 2 Tt
22t )= AlFgH U o] MujaE FEE o&sH4 ? UFH T

Laotian: nanawy, 4 Uﬂﬂﬂ?ﬂUusznznwmagaamma A99nauddanaucduaga, fzn 1-800-675-6110 (TTY: 711).
veniiu, wancsqaguavvnanaa@cma «ag nauddnaugaduauinaudnios, (Su censsiau PDF figauan
Sacfiot&gznon cas canuaﬂuwuavmm&ne mUuamancmsmccuuuiaaaecmam%ﬁneuhocayaﬂ?ﬂg

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqc Meih.
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Punjabi: 7 3T, A f7H & 3l Hee J9 9J J, § 3 A< & 7gd3 J, 311-800-675-6110 (TTY: 711)
3 I8 I WutIH B B A3 w3 A, AR fd udgudieor W3 €3 fle @8 TH3=, & Qugey
IJ&| fog AT 3773 BE HeE3 Ia|

Russian: Echv Bam nam 4enoBeky, KOTOPOMY Bbl MOMOraeTe, HeobxogMmbl YyCyrn NepeBoaa, 3BOHUTE MO
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mmbl NpeAocTaBaAsem maTepuasbl U YCIYrn ANs Noaen c
OrpaHUYEeHHbIMN BO3MOMKHOCTAMM, HaNnpMMep AOKYMEHTbI B crneunanbHom dopmate PDF nnm HaneyaTaHHble
KPYMHbIM WpudTom. ITK yCcayrn npegoctaBastoTca 6ecnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
1-800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa
mga serbisyong ito.

Thai: MnAMUTaAUTIAaZHaWES 6ia9AITUTANTENUNET TN5 1-800-675-6110 (TTY: 711) uanmnuﬂ’oﬁy
AN EALATUFNTENFTURNWWANW 12U PDF Miaindelduasianansiiuwauaival usniswiand
lidienTd3nasd1nsuaa

Ukrainian: fikwo Bam abo ntoguHi, ki B gonomaraere, noTpibHi nocayru nepeknaay, tefiedoHynTe Ha
Homep 1 800 675 6110 (TTY: 711). Mu Tako»K HaJ@EMO MaTepianu Ta NOCAYrU ANA NoAen 3 06MeXKeHnMn
MOX/IMBOCTAMM, AAK-OT AOKYMEHTHU B crevuiafibHoMmy popmaTi PDF abo HagpyKoBaHi BEIMKUM WPUGTOM.
Ui nocnyrmn ana sac 6€3KOLWTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngit, hay goi
1-800-675-6110 (TTY: 711). Chung tdi cling cé san cac trg gilp va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in khé Ién va PDF cé thé tiép can duoc. Quy vi duwoc nhan cac dich vu nay mién phi.
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